. U S*Department of Labor FORM LM_30 Form approved

Office of Labor Management Cffice of Management

Washingion DG 20210 LABOR ORGANIZATION OFFICER AND ey iy
EMPLOYEE REPORT Exprres 11 30-2008

This report is mandatory under P L 86-257 as amended Failure to comply may resuft in cnminal prosecution fines or conl penaltes as prowded by 29 U S C 439 or 440

For ly
¢
3 ;;sm [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT
E
& B
e
1 File Number U 7 2 Fiscal Year Covered From
[T/ [0 /[Zees] ™wown [12]/B1] /[Rees]
3 Name and address of person filing 4 Name file number and address of labor orgamization
Name | cuarces [a] YanceY [ Name [ 1Bew Locar ¥4 |
- Labor Qrganization File Number m ,‘
P O Box Bldg Room Ne¢ dany [ I P O Box Bulding and Room Number rfany[ |
Sreet | fitel, WABGONER AN ]| steet| Host dumeeRT Koad |
Gy | RetHALTo [| S [ AutoN - ]
state [ 1tinoss ] 2P code+4 [ e2010 || state [ fetimets | 2IP Code + 4
5 Posttionin Iabororgamz‘abon I . Y > — T I

ASSISTANT Busiegss MANAGEIT

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
- (except as specified in the excluslons set forth In the Instructions)

A. Held an interest in engaged in transactions {including loans) with or denved income or other economic benefit of
menetary value from an employer whose empleyees your organization represants or is actively seeking to represent

7 a Nature of Interest, Tran,action or tncome

6 Name and address of Employer {including trade name if any)

Name I i!

Trade Name if any | |

- -~ —— o m———— —— oy et o [, a— b e m— e e— —_—

P O Box Bidg Room No if any [ I

7 b Amount.
Street | -1
- Gty | ] "
State | | ZPoodera[ | :
, iSIQnature ' t

15 Signature and verification The undersigned declares under penalty of Pernury and cther applicable penalties of the law that all of the Information
subrmutted 1n this report (including the information contained In any accompanying documents) has been examined by the signatory and s to the best of the
undersigned s knowledge and belief true correct and complete (See the section on penalties in the mstructions }

Signed Wﬂ(w . on [Hf1df200d [ letB-462 ~1627 |

i Date Telephone Number
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1 ﬁ’aﬁme of Person Filing

CHARLES A YANCEY

File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent or
{2) any part of which consists of buying from or seling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organtzation 1s interested

8 Name and address of Business (including trade name if any)

Name| Vick | L, YAnCEY

Trade Name if any l |

PO Box Bidg RoomNo ifany [ ]
street|  Hlote WAECONCR LANE |
cy | BETHALTO 1
State |~ (cii o | 1P code + 4

9 Business deals with

E a Labor Organization
D b Trust
D ¢ Employer

10 9 b or 9 c 15 checked give trust or employer's name

Name |

tBEW Loral 649

Trade Name if any l

PO Bex Bldg Room No ifany 1

Streeti {051 HumeeeT (Coa0

oty | ArTens |

| 2P Code + 4] 2003 |

Il
]

State | {vtprs

11 a Nature of such dealing

MY DheFe 16 THE CLEAMING LADY AT THE

LAAsLen HALL Ske Acso DoBs Pae-T\ME
SECRETARIAL WORK

11b Approximate dollar value of such dealing [4157,53

=

12 a Nature of interest held or income receved

PAY MEMNT  TOR.  ScBYICES

12b Amount [di57 52

=

C Recelved from any employer (other than an employer covered under parts A and B above)

“or fram any labor relations consultant to an employer any payment of money or cther thing of valne—-

——

13 a Name and address of Employer or Labor Relations Consultant
(including trade name if any)

Name |

Trade Name if any | |

P O Box Bidg Room No ifany [ I

Street | |

cty | |

IZ|PCoda+4| |

State |

14 a Nature of payment.

P

13 b |s the Business an Employer D or Consultant [:I ?

14 b Amount of payment
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